Section oj Ophthalmology 21 ance over the hole due to narrowing of the drainage area. Other operations for the relief of glaucoma which he recommended were the old iridectomy and Lagrange's. operation.
IN May, 1919, a patient, F. B., male, aged 53, had noticed a swelling under the upper lid of the left eye. There was a history of syphilis, recent ulceration of palate, deformity of nasal bones, and positive Wassermann reaction. For a considerable time the swelling was considered to be a gummatous infiltration, but as it failed to react to antisyphilitic treatment, and as the eye was practically blind, eventually, Sir John Parsons, who had charge of the case at the Royal London Ophthalmic Hospital, decided to enucleate the eye. Pathological examination revealed an extensive epibulbar growth with extension within the lobe. The growth surrounded the cornea and as a thin sheet spread around the eye to the posterior pole. The iris, ciliary body, and choroid were completely infiltrated with the same type of growth. Microscopically, the growth was a roundcelled sarcoma with a slightly alveolar formation. Within three months of the date of enucleation there was a recurrence within the orbit and exenteration of the orbit was carried out by Sir John Parsons. There was a mass of round-celled recurrent growth not definitely delimited from the orbital tissues. The stump of the optic nerve, in transverse section at the posterior limit of the growth, was free from growth cells.
The outstanding feature of this case was that there had apparently been an extra-bulbar sarcoma with extension within the globe-an extremely rare condition. Less rarely sarcoma started in the choroid and extended out through the coats of the eye, usually by the perivascular lymphatics of the various perforating vessels. There seemed to be more evidence in favour of an extra-bulbar than of an intra-bulbar origin of the growth in this case. The main points in this evidence were: (1) The earliest symptoms of which the patient complained were referred to the epibulbar region above the cornea. (2) The vision, as tested within two months of the first symptoms, was found at the Royal London Ophthalmic Hospital to be # with the appropriate glass in the left eye. The patient did not notice any failure of vision in the left eye until seven months after the onset. An extensive choroidal growth usually, though not always, had some effect upon the vision. (3) Pathological examination revealed that the epibulbar growth above the cornea-i.e., at the site at which it was first noticed -was much more massive than at any part of the choroid. (4) The gross appearance of the choroidal growth resembled a secondary or metastatic growth, in its wide and even distribution, more than a primary growth in that situation.
Nearne: Epibulbar Sarcoma (5) Flat sarcoma of the choroid was usually densely pigmented. This was a nonpigmented growth apart from a few streaks of pigment in the choroid-surely the normal choroid pigment. (6) Flat sarcoma was almost always relatively avascular. Throughout this growth there were many delicate capillaries. (7) Flat sarcoma often invaded the deeper layers of the sclerotic, whereas this growth had done this only to the slightest degree, and, on the other hand, had invaded to a definite extent the superficial layers of this structure in various parts.
DISCUSSION.
Sir JOHN PARSONS, F.R.S., said the case was at first thought to be gummatous infiltration and other inflammatory developments pointed to this view. Epibulbar growths very rarely extended inwards from without, though there was nearly always the possibility of some small focus being found within the eye which had escaped notice in the early stages.
The PRESIDENT asked whether the fracture of the tibia was due to metastasis.
Mr. MAYOU was not at all consvinced that it was an epibulbar growth extending into the eye. He instanced a case which showed that intra-ocular growths could remain undetected if situated in certain places for a long time, and he advocated the form-lation of a Pathological Committee to make a report on this case which was practically unique.
Mr. TREACHER COLLINS remniarked that there might be some doubt in the case of a sarcoma as to where the growth originally started, but not in cases of an epithelioma. He had himself described cases of a similar nature to this one in a paper read before the Ophthalmological Society. The method of extension in this case was suggestive of growth from without inwards, viz., backwards into Tenon's capsule. Had a piece of the growth been rem'oved and examined in the early stages it might have been possible to decide as to its nature, and avoid removal of the eye by treatment with the galvanocautery and radium.
Mr. PATON described a sinmilar case of a man under his care in 1917, where he had treated the growth locally by dissecting it away as far as possible, followed B5y the application of radium. There had been no recurrence in the orbit but two and a half years later a swelling had appeared in the soft palate which was first regarded suspiciously, but after treatment with radium had completely disappeared. He also described a case he had seen at Queen Square Hospital where a post-rnortem on a man who during life had suffered from a rather obscure nerve condition, had revealed a flat sarcoma in one eye with m-ietastases in the whole of the spinal cord and base of the brain.
Mr. NEAME (in reply) said there was no connexion between the tibial fracture and the present growth. He welcoiied the formation of a Pathological Committee to decide on the findings in his case.
The PRESIDENT nominated Mr. TREACHER COLLINS, Sir WILLIAM LISTER, and Mr. MAYOU to confer with Sir JOHN PARSONS and Mr. NEAME.
